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Survey on School Food Programs

Proper nutrition is essential to ensuring that children are ready to learn. (Examples of what the
school already does to promote healthy eating habits). The school is interested in continuing to
promote healthy eating habits among its pupils. To assist us in this endeavor, please take 5-10
minutes to complete the following survey. Upon completion, simply return it to school with your
child. Please return by (Date). Thank you for your cooperation and continued support.

*******************************

Part 1 - Lunch Program

% How often do you participate in the school Lunch Program?

____ Always         ____Sometimes        ____Never

% How satisfied are you with the current school Lunch Program?

Not Satisfied At All Very Satisfied
1 2 3 4 5

Comments: _________________________________________________________      
        

_____________________________________________________________________

_____________________________________________________________________

% Would you like to see additional lunch options offered?

____Yes ____ No

If Yes, how often?

____ 1 ____ 2 ____3 ____4        ____5 times a week

On which days of the week would you like to see lunch choices made available?

____ Mon.  ____Tues.  ____Wed. ____Thurs. ____Fri.

& How satisfied are you with the variety of choices offered?
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Not Satisfied At All Very Satisfied
1 2 3 4 5

Comments: _________________________________________________________      
        

_____________________________________________________________________

_____________________________________________________________________

% If the school could offer lunch alternatives, what would you like to see offered?

____Homemade Soup ____Pita sandwich (vegetable, tuna, etc.)
____Healthy tortilla wraps ____Homemade Pasta
____Vegetarian Pizza ____Sub

Additional Suggestions ____________________________________________

____________________________________________________________________

____________________________________________________________________

% How much would you be willing to pay for each additional lunch alternative?

____Under $3.00 ____$3.00 ____$4.00 ____$5.00 ____More

% What did your child/you like most about our Lunch Program? __________________

__________________________________________________________________________

% What did your child/you like least about our Lunch Program?__________________

__________________________________________________________________________
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Part 2 - Snack Program

% How often do you participate in the school Snack Program?

____ Always         ____Sometimes        ____Never

% How satisfied are you with the current school Snack Program?

Not Satisfied At All Very Satisfied
1 2 3 4 5

Comments: _________________________________________________________      
        

_____________________________________________________________________

_____________________________________________________________________

% If the school offered additional snack alternatives, what would you like to see offered?

____Cheese and crackers ____Vegetable trays    ____Homemade muffins
____Fruit Trays ____ Smoothies

Additional suggestions: _____________________________________________

_____________________________________________________________________

_____________________________________________________________________

% How often would you like to see snack alternatives made available?

____Daily ____Bi-weekly ____Weekly ____Monthly

% How much would you be willing to pay for snack choices?

____Under $1 ____$1-2 ____$2-3 ____$3-4 ____More

% What did your child/you like most about our Snack Program? __________________

__________________________________________________________________________

% What did your child/you like least about our Snack Program?__________________

__________________________________________________________________________
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Part 3 - Breakfast Program

%How often do you participate in the school Breakfast Program?

____ Always         ____Sometimes        ____Never

% How satisfied are you with the current school Breakfast Program?

Not Satisfied At All Very Satisfied
1 2 3 4 5

Comments: _________________________________________________________      
        

_____________________________________________________________________

_____________________________________________________________________

% If a Breakfast Program was offered, what would you like to see offered?
      We currently offer: give examples of what are available in your school
      If the school offered additional breakfast choices, what would you like to see offered?

____Smoothies ____Hot cereal ____Milk ____Toast
____Cold cereal ____Yogurt ____100% Juice ____Fruit
____ Bagel

Additional suggestions: _____________________________________________
                                                            

_____________________________________________________________________

_____________________________________________________________________

% How often would you like to see breakfast choices made available?

____Daily ____Bi-weekly ____Weekly ____Monthly

% How much would you be willing to pay for breakfast choices?

____Under $3.00 ____$3.00 ____$4.00 ____$5.00 ____More
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% What did your child/you like most about our Breakfast Program? ______________

_________________________________________________________________________

% What did your child/you like least about our Breakfast Program?_______________

_________________________________________________________________________
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Part 4 - Other Questions about Food Programs

% What would your family find most useful? Please check all you are interested in.

Not Useful At All Very Useful

Breakfast Program 1 2 3 4 5   
Lunch Program 1 2 3 4 5
Snack Program 1 2 3 4 5

% Would you be able/willing to volunteer for these programs if required?

____Yes ____ No

If Yes, how often and which one? ____________________________________________

____________________________________________

% Would you support/participate in fund-raising efforts to subsidize an expanded food
program?

____Yes ____ No

Your comments and suggestions are important. Please feel free to make any additional
comments that may be useful to the school regarding food choices at our school.

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Name (optional) _______________________________________________________

Contact Information: 

Adapted from: the West Kent Elementary School Survey




